We were delighted to read the recent report by Courneya and colleagues on the 1-year feasibility and fitness benefits of a structured exercise program among colon cancer survivors in the CHALLENGE Trial (1). These findings, and the expected 3-year follow-up data, are an important contribution to the nascent body of research examining the effectiveness of sustained exercise behavior change in cancer patients.
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The potential survival benefits of exercise to cancer patients have been well documented across multiple sites among men and women in epidemiologic studies (2, 3) . With 32 million people living with cancer worldwide, the potential benefit of effective interventions could be enormous (4). However, lifestyle intervention studies pose unique challenges and must achieve balance between complexity to produce optimal behavior change and practicality for scalability. Courneya and colleagues confront these challenges through ongoing sessions of exercise paired with behavior support over three years and multicenter implementation.
We identify key areas warranting further investigation. First, complex exercise regimens may not be necessary to obtain health benefits in cancer patients. Notably, observational studies have shown activities such as brisk walking can produce gains in both survival and quality of life. Although patients broadly may benefit from exercise, there is unlikely to be a single regimen that is optimal for all individuals. Researchers might improve adherence and sustainability by targeting interventions to meet the needs and limitations of specific patient populations, for instance, by considering age, disease stage, and treatment type. Furthermore, there is growing evidence that tumor heterogeneity contributes to intervention efficacy differences. For example, the effect of exercise on colorectal cancer survival differed for patients by insulin receptor substrate 1 (IRS1) status (5). Through multidisciplinary collaboration, future research may enhance our understanding of interactions between tumor characteristics and physical activity so that interventions can be targeted to provide the greatest benefit. Finally, further investigation is needed to examine the longterm effects of physical activity. Interventions of longer duration, as exemplified by the CHALLENGE Trial, may be required to achieve maximal improvements in quality of life and survival. Furthermore, integrating web-based technologies may enhance adherence over the long term while reducing costs of in-person interactions. There is an urgent need to further develop the evidence base for exercise interventions in cancer patients to maintain positive behavior change over the lifetime and maximize overall health benefit.
We commend the approach taken by Courneya and colleagues and look forward to the 3-year results from CHALLENGE.
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